LOS ANGELES COUNTY — DEPARTMENT OF MENTAL HEALTH

SA 4 QIC Minutes

Type of Meeting

Qic Date February 17, 2015

Place

St. Anne’s Matemity Home, 155 North Start Time 10:30 a.m.
Occidental Blvd., Los Angeles 90026

Chair & Co-Chair

Anahid Assatourian and Alyssa Bray Adjournment | Noon

Members Present

Kanisha McReynolds at Amanecer; Silvia Yan at APCTC; Donetta Jackson at The Anne Sippi Clinic; Lisa
Sumlin and Phachara Sujirapanya at Aviva Center; Nahara Martinez and Regina Esparza at CHCADA;
Leslie Shrager at Children's Bureau of Southern California; Christina Kubojiri at Cll; Rosie Garcia at Didi
Hirsch Metro Center; Maribel Nieves at Dignity Health; Rebecca Okpere & Karin Bonwitt at Downtown
MHC; Wendy Lopez at DMH EOB; Mark Borkheim and Michael Boroff at DMH QI; Diann Kaainoa at
DMH/SFC; Jose Guerra at Eisner; Michael Olsen & Carmen Vargas at ENKI; Jeannette Aguilar at
Exodus Recovery; Linda Kaye at Gateways Hospital; Ruby Minassian at Hathaway-Sycamores; Beth
Foster at Hillsides: Brooke Slusser at Hollygrove; Dora Escalante & Militza Avila at JFS; Nayon Kang
KYCC; Connie Chung Joe at KAFS; Francisco Carrillo at LAMP; Frankie Nixon at Optimist Youth Homes;
Judi Stadler & Daisy Dsul at Para Los Ninos; Crystal Carrillo at SSG Project 180; Iris Lee at SSG; Reza
Khosrowabadi at St. Anne’s Maternity Home; Martha Arechiga at Telecare Corp.; Patricia Perez at UAII,
Dessiree Odom at VIP

Absent Members

AIDS Project LA, BHS, CHLA, DMH/ASOC, DMH MAT, Aviva; DMH SA4 Navigation Team, DMH/PRO,
DMH/QA, DMH/PSB, DMH/OMD, FASGI, Gateways Community MHC, IMCES, LA Child Guidance
Center, LAC-USC Medical Center, LA Gay & Lesbian, Mental Health America, Northeast MHC, Pacific
Clinics, SSG API Alliance ACT, Star View Children and Family Services, The Saban Free Clinic,
Travelers Aid Society of LA.

Introductions

Conducted by QIC membership

Minutes Approval

The January minutes were reviewed and approved

Announcements

None
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ACCESS Center — Staffing issues have led to not being
able to answer phone calls within one minute (one of the
QID goals). They are working on implementing a
workforce forecasting tool to help find glitches and come
up with plans to improve call response times. Even with
a single staff out, times are affected. Also, SRTS
referrals get in the way of responding to calls quickly.

QUALITY IMPROVEMENT

MHSIP Data
Analysis
Guidelines

Clinical Quali

Improvement
OMD Report

MHSIP data analysis guidelines — see handout. If your
agency submitted at least 30 surveys and is interested in
analyzing the data, you can look at it through these
guidelines, or let your QIC Liaison/Chair know that you
would like assistance from the Q| Department.

OMD (Office of the Medical Director) — For Directly
Operated ONLY — Meaningful use outcome measures
that are part of the ACA (Healthcare Reform) and the
funding DMH received to implement IBHIS are required
as part of this agreement. There were 15 to 20
measures provided by the Federal Govt. LACDMH could
choose some of them, but some of them are required.
There will be 10 total measures, and three are starting to

Decisions/ and
Recommendations

Responsible
Person/Due Date

Actions/Scheduled
Task
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QUALITY ASSURANCE

Announcements

NCQA Accreditation — LACDMH QA is exploring the
possibility of getting accredited by NCQA - a national
accreditation that would allow them to qualify for some
heaith plans they'd like to join. They are having an
agency come out (Mihalik Group) to look at their
processes to see what is needed for NCQA
Accreditation. This group might also be asking for some
files from Providers (especially FSP Providers). It's
important to note that LACDMH QA is just "exploring”
whether they can get accredited by NCQA, as this
accreditation is more for companies like Anthem than
LACDMH, but they are just checking it out. If they are
accredited, it would include all DMH providers (DO and
LE) and it will be limited to only specific things we do, not
everything. The Mihalik Group will be attending lots of
stakeholder meetings over at least a couple of months fo
learn about processes.

Decisions/ and
Recommendations
Actions/Scheduled

Task

mmw_.u.o:m:u_m
Person/Due Date
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LACDMH is trying to figure these things out with the
State. If they include these edits, LACDMH is asking
them to hold off on doing this for a while. They would
want the billing to start for a while first, and then they
could impose the edits at a later date. !n the meantime,
it's important for everyone to know that the DSM 5
transition will NOT happen October 1% as previously
stated. There are too many things to discuss, decide
upon, and ultimately plan for, to be able to be ready to
roll it out in October. They will let us know when a roll-
out time frame is decided upon.
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QUALITY ASSURANCE

IBHIS Update

IBHIS — There have been many concerns expressed by
Providers in the IS as to how to check if a client is being
seen by a Provider in the IBHIS system. They are still in
the process of trying to develop a way for IA Providers to
look up if someone’s being seen by an IBHIS Provider,
but HIPAA laws are making it challenging (every plan
they come up with won’'t work due to HIPAA laws). They
are still working on coming up with a solution for this
problem.

Transition for Directly Operated ONLY between paper
charts and electronic charts. In terms of Assessments,
they've been considering three different options — 1)
Have therapists write a Full Assessment when new
Treatment Plans are due (pro — they'd be in IBHIS
quickly; con — too much work for therapists); 2) Do a Full
Assessment when the second updated Treatment Plan
is due (pro — gives therapists an extra year to enter it into
IBHIS; con — that's an extra year that it is not in IBHIS);
3) Do a Full Assessment when it comes due (three year
mark) — (pro — stays on scheduled timeline; con — it will
take three years to get the Assessment into IBHIS, and
there is no trigger in IBHIS for this date). DMH is

Decisions/ and

Recommendations

Actions/Scheduled
Task
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Ciinical Forms Bulletin Proposal — (not even a draft, just
a proposal of a Bulletin that could potentially replace the
Clinical Records Bulletin). The top part of the form will
say the same thing — giving rules for LE versus DO re
clinical forms. DMH is moving all forms to data
element forms. On this Bulletin, a grid will be present
with new forms, updated forms, and obsolete forms with
specific information on who they apply to, their purpose,
etc. DMH QA receives a lot of questions that represent
confusion regarding data elements that are required for
electronic data transmission versus information that is
required on clinical forms. Data elements required on
clinical forms include all required electronic data
transmission elements, however, the opposite is NOT
true, and agencies appear to be confused about this.
The fact that there is a difference between these two
requirements is emphasized on this proposed Bulletin.
This Builetin is only in the conversation place at this
point. We will be updated when decisions are made
about it.

Policy on Assessment for new clients — For a new
client who has been seen by another Provider, follow the
policy that Assessments need to be current, complete,
and accurate. You need to do whatever it takes to make
it current, complete, and accurate. This can be an
Addendum to an existing Assessment that brings all
information current, complete, and accurate. Providers
should be reviewing information on the Assessment
(from ancther Provider) with the client to ensure the
information continues to be accurate, and then updating
the parts that need to be updated.
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conversation, it was emphasized that DMH QA has never
known “one time” services to pass in an audit.
Presentation Topic of the presentation was Agency's QA Process,

Alyssa Bray QA Director of Five Acers present the Five
Acres QA Process in detail.

Next Meeting: Tuesday, March 17, 2015
St. Anne's Maternity Home
155 N. Occidental Blvd.
Los Angeles, CA 90027

submitted,

\m \»@%\%&&\M«\Q\\ 3 =

Anahid Assatourian, Psy.D. Co-Chair
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